Breast cancer surgery: do all patients want to go to high-volume hospitals?
Inequalities in access to high-volume hospitals have been found for many surgical procedures. We aimed to assess the association between patients' choice and the volume of the hospital where they underwent breast cancer surgery. Multivariate analysis of data from 932 women who underwent breast cancer surgery in low-, moderate- or high-volume hospitals in France. One hundred fifty-six (17%) patients underwent an operation in low-volume, 414 (44%) in moderate-volume, and 362 (39%) in high-volume hospitals. Patients in low-volume hospitals were more likely to be >70 years old (adjusted odds ratio [OR], 2.2; 95% confidence interval [CI], 1.2-3.4), and to have an elementary education level (adjusted OR, 7.1; 95% CI, 2.4-21.2). In areas where there was a low number of surgical beds per 1000 population, patients were more likely to go to low-volume hospitals, with no difference between patients involved (adjusted OR, 10.1; 95% CI, 3.3-31.0) and not involved (adjusted OR, 11.6; 95% CI, 2.9-46.0) in surgeon choice. In areas where there was a higher number of surgical beds per 1000 population, patients who were involved in surgeon choice were more likely to go to low-volume hospitals (adjusted OR, 4.4; 95% CI, 1.5-13.1). Some patients who were involved in surgeon choice opted to go to a low-volume hospital, nearer to their place of residence. Even though a minimum threshold of activity has been established in France for breast cancer surgery, volume-based referral policies should anticipate their potentially negative consequences of going against the will of older and more isolated patients.